137 


NS 
DY 


puTH CAROLINA 


GREENVILLE, SOUTH CAROLINA 


MEDICAL ASSOCIATION 


MAY, 1942, VOL. XXXVIII, NO. 5 


71 


ANNUAL MEETING 
COLUMBIA 
MAY 19-21! 


MEAD’S BREWERS YEAST 


A Natural Source of VITAMIN B,—_VITAMIN G and 
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including nicotinic acid 
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contains 20 International units of vitamin B: (thiamin—the antineuritic factor ) 
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“ALL OUT OF STEP BUT JIM!” 


@ Intelligent Army supervision soon corrects 
the errors of new recruits. But in civilian life 
errors in personal health habits usually must be 
corrected by the physician. 


When constipation exists, the return to reg- ° 
ular comfortable bowel movement may often be 
accomplished with the aid of Petrogalar.* It 
helps to soften hard, dry fecal masses, render- 


ing the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
constipation. It is palatable, economical and 
effective. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar— 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 ce. of which contains 65 ce. pure mineral oil 
pended in an aq jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 


Entered as second class matter February 9, 1916, at the post oTice at Greenville, South Carolina, under Act of Mar. 3, 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 
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Pilonidal Cyst 


Davip F. Apcock, M.D. 
Cotumsta, S. C. 


History 

Pilonidal cyst was first described by Warren 
in 1867, and the present name was first used 
by Hodges in 1880. Coccygeal dimple, posterior 
umbilicus, and postsacral dermoid are other 
names which have been used. 


Origin 

There are many opinions as to the cause of 
the pilonidal cyst. Hodges thought it was due 
to hair invagination. Tate said it was residue 
of the caudal appendage. Stone thinks that 


Figure A—A patch of long coarse hair occurring 
at the usual site of the pilonidal cyst. 


it is a similiar structure to the preen gland of 
fowls, and it has been suggested that it may 
possibly be a remnant of the scent gland which 
occurs in some species of animals in early 
adult life. It is certain that the human e:::bryo 
in its ontogeny recapitulates the phylogei.y of 
the race and that this recapitulation is more 
rapid anteriorly than posteriorly. ‘Therefore, 
as the fowls and lower animals have scent 
glands, preen glands and various appendages 
in this area, it is logical to assume that this 
may occur. Certain it is that other embrologi- 
cal structures occur here that are not typical 
pilonidal cysts, as this illustration will show 
(Fie. A), being taken of a young girl with 
normal hair configuration elsewhere. That 
the development anteriorly is more rapid than 
posteriorly can be proven in any chick slide, 
which shows that the neural tube separates from 
the surface last in the sacral area, and as glial 
tissue has been found in pilonidal cysts, it 
may be that the skin and neural canal have 
cells displaced abnormally due to the increased 
age and toughness at the caudal end. ( Figures 
1, 2, and 3.) 


Occurrence 


The occurrence is much more frequent in 
the white race and in the male during carly 
adult life, at which time the scent gland of 
some species of animals and the preen gland 
of fowls is developing. The occurrence of a 
true pilonidal cyst, containing hair is a relative- 
ly rare condition, occurring in our largest hos- 
pital over a period of three years only once in 


a 
| 
3 
| 
4 
is 


“ALL OUT OF STEP BUT JIM!” 


@ Intelligent Army supervision soon corrects 
the errors of new recruits. But in civilian life 
errors in personal health habits usually must be 
corrected by the physician. 


When constipation exists, the return to reg- 
ular comfortable bowel movement may often be 
accomplished with the aid of Petrogalar.* It 
helps to soften hard, dry fecal masses, render- 


ing the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
constipation. It is palatable, economical and 


effective. 


FOR THE TREATMENT OF CONSTIPATION 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 ce. pure mineral oil 
pended in an 


1 jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. 8134 McCormick Boulevard + Chicago, Illinois 


Entered as second class matter February 9, 1916, at the post oTice at Greenville, South Carolina, under Act of Mar. 3, 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 


| 
Petrogalat 
susoension 
us 
“4 ra | 
P 


| 


ht 


THE JOURNAL 


of the 
South Carolina Medical Association 


VoLtuME XXXVIII 


May, 1942 


NuMBER 5 


Pilonidal Cyst 


Davw F. Apcocx, M.D. 
Corumsta, S. C. 


History 

Pilonidal cyst was first described by Warren 
in 1867, and the present name was first used 
by Hodges in 1880. Coccygeal dimple, posterior 
umbilicus, and postsacral dermoid are other 
names which have been used. 
Origin 

There are many opinions as to the cause of 
the pilonidal cyst. Hodges thought it was due 
to hair invagination. Tate said it was residue 
of the caudal appendage. Stone thinks that 


a 


Figure A—A patch of long coarse hair occurring 
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may be that the skin and neural canal have 
cells displaced abnormally due to the increased 
age and toughness at the caudal end. ( Figures 
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Occurrence 


The occurrence is much more frequent in 
the white race and in the male during early 
adult life, at which time the scent gland of 
some species of animals and the preen gland 
of fowls is developing. The occurrence of a 
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Figure B.—Outlining direction of cyst 
Figure C.—Pilonidal cyst protruding without 
pressure. 


each 2,227 admissions. Most men report from 
20% to 40% in women. In 12 cases that | have 
either assisted in or done myself there was no 
‘negro and only one woman. It certainly occurs 
more frequently in the hairy male and female. 
One of our cases was a circus strong man. 


Symptoms and Signs 

The patient is usually seen as a result of 
a discharge from this sinus, or because of 
tenderness and pain due to infection, which is 
occasionally started by trauma. 


Differential Diagnosis 

The differential diagnosis in pilonidal sinus 
and cyst has to be made from fistula in ano, 
osteomyelitis of sacrum, and sacro-coccygeal 
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dimple. This dimple must not be confused with 
pilonidal sinus even though it be deep and in- 
fected. This dimple in contra-distinction to 
the pilonidal sinus or cyst always points toward 
the anus. 


Pathology 
Pilonidal cysts 
squamous epithelium. 


are lined with stratified 
Sesides sweat glands, 
hair follicles, and hair in the cyst, neural buds 
with the end of nerve tissue have been re- 
ported and observed in pathological sections. 
If it is not so deeply placed it may be covered 
hy only a thin, bluish appearing area of epi- 
thelium or the hair may protrude from the 
No communication has ever 
the 


endodermal tissue. 


sinus as a tail. 


been shown to rectum, nor any other 


Treatment 

‘Treatment consists of excision of the cyst 
and small cysts can be easily excised and closed 
completely, or with a soft small rubber tube 
drain to be removed within 48 hours to take 
care of any serum that may oceur. The classic 
wide half moon skin incision cannot be closed 
as too much tension will be placed upon the 
sutures, and it takes from 6 to 9 weeks for 
When 
closure is planned the vertical incision may 
need a secondary incision laterally to take care 
of any little protrusion of the cyst for any 
distance from the midline. This can frequently 
be demonstrated by putting methylene blue 
into the cyst with slight pressure with a 
syringe. (Figures B and C.) Frequently the 
cyst opening exactly fits the tip of the syringe. 
We have closed 12 consecutive pilonidal cysts. 
Two operations in this series were postponed 


this wound to heal by granulation. 


Figure D.—Complete excision of pilonidal cyst with 
lateral protrusion. 
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due to the extensiveness of the infection, and 
treated symptomatically, and operated upon at 
a later date. There has been one recurrence, 
several strands of hair that were evidently 
left at the first operation being removed later 
under local. One wound broke down and had 
to be dressed for several weeks, healing finally 
completely. One case of osteomyelitis occurred, 
but this case had a temperature out of propor- 
tion to his cyst infection on the date of opera- 
tion. Primary closure is more likely to be suc- 
cessful when skin has been conserved. (Figure 
D.) The sutures in closing a pilonidal cyst 
must pick up the fascia over the posterior por- 
tion of the sacrum to prevent dead space in the 
wound, as shown in the following illustration. 


Figure E.—Closure of pilonidal cyst with lateral 
protrusion. 


Figure F.—Final scar showing punctate suture scars. 
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(Figure E.) The sutures should carry small 
rubber tubing or they will bury themselves 
so deeply that they will be difficult to remove 
and this tubing prevents transverse suture 
scars, leaving only small spots at the entrance 
of the suture. (Figure F.) To relieve tension 
Lahey recommends the second incision and 


Figure 1.—Section through anterior portion of the 
chick embryo showing separation from the neural 
tube. 

Figure 2.—Mid-section of 33 hour chick 
neural tube closed but no separation. 


shows 


Figure 3.—Section more caudad in same chick show- 
ing neural tube with less advancement. 


Swinton and Hodge recommend a V_ shaped 
incision laterally with a closure at the point 
of V. If primary closure is used pressure must 
be maintained by a sea sponge or vertical nar- 
row dressings in the depression between the 
buttocks. 


Summary and Conclusion 


Small pilonidal cysts can be closed primarily 
with no difficulty. The percentage of cysts that 
may be closed after operation can be increased 
by treating the patient symptomatically when 
the infection is widespread, until it subsides. 
The wound must be dressed with consistent 
pressure and the sutures must eliminate dead 
space. 
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The Treatment of Hypertension 


Thiocyanate in a Normal Person 


James ‘T. QuarriteBaum, M.D. 
S. C. 


Only an extensive review of the literature 
on hypertension reveals the enormous amount 
that is being written and the great volume of 
work which is being done on this subject at 
the present time. It seems timely to sum- 
marize some of this work since radical changes 
in the management of hypertension are al- 
ready necessary in the light of recent ad- 
vancement in this field. The urologist, the 
medical man, and the surgeon must be aware 
of the present ideas in order to be prepared 
for surgical decisions especially affecting the 
kidneys. The medical treatment of hyperten- 
sion is admittedly unsatisfactory but this seems 
all the more reason for exhaustive study of 
each case, and the greatest diligence in utiliz- 
ing the benefits which we do have at hand. 

Already cases of hypertension are being 
cured when unilateral kidney disease is found 
and removed.' 2 3 45 ¢ 7 There is, also, already 
a tendency to unwarranted optimism in the 
removal of kidneys in certain cases. As pointed 
out by Braasch® and others, nephrectomy in 
hypertensive cases should be performed only 
for recognized surgical indications until 
further knowledge is developed in regard to 
the causes of hypertension due to kidney 
disease. It seems generally agreed, however, 
that in chronic atrophic pyelonephritis as- 
sociated with hypertension the kidney should 


be removed provided there is no disease of the 
other kidney and provided, also, the hyper- 
tension has not been present over too long a 
period.2, Though: conservatism in regard to 
the removal of kidneys should be exercised, 
pending further developments, a careful study 
of each case should certainly be carried out. 
It is believed that all cases of hypertension 
must be studied with extreme care in regard 
to the kidneys, in most cases having an intra- 
venous pyelogram. Urinalyses kidney 
function tests often do not hint of unilateral 
disease of the kidney. Furthermore, all kidney 
operations will demand subsequent observation 
over a long period with a constant eye on the 
blood pressure. The possibility of the de- 
velopment of hypertension following the 
operation or the kidney disease itself should 
certainly deserve consideration, 

New ideas on surgical decisions in kidney 
(lisease are developing since the splendid work 
of Page, '° '2 Goldblatt,  '4 '7 Groll- 
man,'® Harrison,'’® and others. A summary of 
the information which they have learned about 
the relationship of the kidneys to hypertension 
in experimental animals is more than worthy 
of the attention of anyone in medicine. Forty- 
four years ago it was learned that a pressor 
substance was to be found in the renal cortex.?¢ 
This substance has been called renin, a ther- 
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molabile protein-like material which has a 
generalized vasoconstrictor action and which 
appears to be independent of the central 
nervous system. Under certain conditions it 
may be found in increased concentrations with 
experimental renal hypertension, This type of 


hypertension is either prevented or poorly 
maintained in the absence of the adrenal 
glands.2"_ Renin rapidly loses its pressor 


property (tachyphylaxis) except in the pres- 
ence of an activator. ‘This activator (also 
called hypertensinogen ),22, when combined 
with renin produces a substance known as 
angiotonin (also called hypertensin). This 
also requires an activator which differs from 
renin activator. The nature of these substances 
is rapidly being determined by certain workers 
as mentione:: ahove.'2 19 23 Also, in addi- 
tion to the substances related to increasing 
pressor activity it is believed that there are 
substances in the kidney and possibly in other 
portions of the body which are antipressor or 
renin inhibitor (anti-renin, renin anti-serum,?¢ 
hypertensinase2?). The exact nature of these 
determined. Both 
renin and angiotonin decrease the blood flow 
in the renal artery and increase the arterial 
pressure.2® Splenoreno-pexy reduces experi- 
mental hypertension.?® 


substances has not been 


Much of this information has been gained 
from dogs by one of two methods: either the 
arteries to the kidneys were partially occluded 
by means of a clamp'* '§ '® '7 or by wrapping 
the kidneys in cellophane, producing a peri- 
nephritis.® Sustained hypertension by the clamp 
methods necessitates clamping both renal 
arteries. The method of Page,® producing peri- 
nephritis, has apparently produced hyperten- 
sion when only one kidney was injured. In 
experiments done by various workers on the 
relationship of kidney disease or injury to 
hypertension the following methods are of 
interest even to the clinician. These date from 
1905 as reviewed by Goldblatt :27 (1) bilateral 
nephrectomy produces no rise; (2) reduction 
of the amount of functioning renal tissue, 
some workers said this produced a rise, some 
claimed it did not; (3) reduction of the amount 
of renal substance by coagulation necrosis due 
to ligation of branches of the renal artery, 
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some workers claimed a rise in blood pressure, 
others none; (4) reduction of the amount of 
renal substance by partial renal excision and 
unilateral nephrectomy combined with coagula- 
tion necrosis of part of the remaining kidney 
by ligation of branches of the renal artery, 
all found increased blood pressure; (5) de- 
struction of renal substance by irradiation of 
the kidney with X-ray produces moderate 
elevation ; (6) renal infarction due to multiple 
emboli produces no rise; (7) occlusion of one 
main renal artery or its branches produces a 
slight temporary rise; (8) occlusion of both 
main renal arteries, one worker said there was 
a moderate to severe rise and one reported 
there was no rise; (9a) occlusion of renal 
arteries, veins, and ureters permanently pro- 
duces no rise; (9b) intermittent by every two 
or three days there was a moderately persistent 
elevation (Loersch, 1933); (10) passive hy- 
peremia (constriction of renal vein) of one 
kidney, the results were variable; (11) com- 
pression of the kidneys by Oncometer pro- 
duced slight elevation; (12) permanent ob- 
struction of both ureters produced moderate 
elevation; (13) temporary obstruction of one 
ureter followed by release of this obstruction 
and excision of the other kidney produced 
moderate elevation. 


In addition to the facts which have been de- 
veloped on the mechanism of experimental 
renal hypertension remarkable results have 
been accomplished in the reduction of blood 
pressure by means of extracts from kidneys 
not only by injection but also when the extract 
was given by mouth.?® 2° 3° This has also been 
used in humans with very satisfactory results 
in a limited number of cases. Page, for 
example, describes several cases of a most 
severe nature in whom amazing improvement 
was produced. Over-dosage of this extract, 
however, may result fatally and is, therefore, 
being used with great caution in humans. 

Thus it can be seen that great strides are 
being made in the mysteries of hypertension 
and yet it is obvious that the door is just be- 
ginning to open. Even those who have done 
most work on these substances generated by 
the ischemic kidney do not contend that all 
essential hypertension is related to these pressor 
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substances. Other factors in the cause of hy- 
pertension must be kept in mind. The main 
theories concern the nervous system (especial- 
ly disturbances of the sympathetic but also 
central influences such as possible disturbances 
of the diencephalon, thalamus, etc.3" 3? 99 

The day appears to be not very far distant 
before the term, “essential hypertension,” will 
be eliminated and all types of hypertension 
will be considered secondary. Certain causes 
of hypertension which are already known to 
us and are fairly easily corrected should be 
kept constantly in mind even though some 
are quite rare. These are: (1) ptosis of one 
kidney producing obstruction of the flow of 
urine,34 or (2) tortian, kinking, or compres- 
sion of the renal artery; (3) kidney tumor; 
(4) kidney injury; (5) hydronephrosis and 
pyelonephritis ;° (6) chromaffin cell tumors of 
the suprarenal which might be suspected from 
careful pyelograms of the kidneys (and history 
of severe attacks of paroxysmal hypertension 
of short duration, dizziness, shortness of breath, 
pounding of the heart, substernal pain, nausea, 
vomiting, and sweating). One hundred and 
three cases have been collected from the litera- 
ture.25 \ complete cure is possible with sur- 
gery. 

Attempts to relieve hypertension through the 
sympathetic system (sympathectomy) have 
not been very gratifying. Cases must be 
selected with great care and all possibility of 
kidney disease eliminated as far as_ possible 
(sympathectomy in experimental hypertension 
does not reduce the pressure3*.) Cases most 
likely to be successful are considered those of 
a highly labile type and practically normal eye 
‘grounds, that is, few 
changes. ‘The cost of such major surgery will 
also limit this method. The results of this 
operation in two hundred and twenty-four 
cases reported by Adson of the Mayo Clinic?” 
showed good results in only thirteen per cent, 
fair results in forty-one per cent, temporary 
benefit in thirty-nine per cent, and poor re- 
sults in thirty per cent. As pointed out by 
Adson, however, the result might be considered 
excellent if these figures concerned the result 
of the treatment of cancer. 

éxtracts of kidney are not available for the 


very arteriosclerotic 
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treatment of hypertension as yet. Everyone is 
agreed that the present day treatment is not 
satisfactory. Regulation of weight, an im- 
proved routine of living and relaxing, reas- 
surance, psychotherapy, estrogenic substances 
in menopausal cases, and sedatives all find 
a useful place in prolonging and making more 
comfortable the lives of these patients. ‘The 
usual course, however, progresses toward in- 
validism or a more rapid downward path. Any 
method which will delay this unfavorable prog- 
ress is certainly worth while until more satis- 
factory means are devised and even if these 
methods require great effort and inconvenience. 

For a number of years the writer has re- 
fused to use thiocyanate because it has been 
condemned in the past. In spite of an editorial 
in the Journal of the Amer. Med. Assoc. as 
recently as June 15, 1940 condemning this 
drug,3® a review of the literature and personal 
communications show that outstanding clinics 
and physicians especially interested in hyper- 
tension are using it with great satisfaction until 
some better method is found.3® 4° 41 42 43 44 4s 
Now that simple methods of determining the 
blood level* are easily available to anyone, this 
method of treatment can no longer be con- 
sidered dangerous if properly used. Just how 
it functions is unknown but that it does work 
and does improve the patient can hardly be 
questioned if one reviews the great number of 
reports in the literature today. In spite of this, 
many physicians are still advising patients not 
to take it and many more are giving it without 
selecting the patients and without the close ob- 
servation of the blood level. 

Seventeen cases are presented here. All were 
carefully selected especially noting the intelli- 
gence and cooperation of the patient as well as 
evidence of -uremia. All other complications 
seemed to fare well with it though, of course, 
it would not be given to one with heart failure 
or any acute complication. ‘The fact that they 
have had complications such as cerebral hemor- 
rhage, hemorrhage into the eyes, etc., seems all 
the more reason for giving it to protect them 
from a subsequent accident. All of this series 
had repeated complete physical examinations, 
including basal metabolisms, electrocardiograms, 
fluoroscopic examinations of the heart and 
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chest. Repeated observations of the blood pres- 
sure were always made, ranging from one week 
to approximately one year. The blood pressure 
who reduced in all except one, who had 
very far advanced disease with arteriosclerosis 
and considerable kidney impairment. After a 
short trial in which she did not feel improved, 
the drug was discontinued. All others at some 
time during the treatment expressed them- 
selves as feeling much better, though several 
others wished to discontinue the medicine after 
a time because of the development of other 
situations. Two developed rather severe mus- 
cular weakness and one had diarrhea 
about one week after beginning the tieatment. 
Another one developed an acneform type of 
rash. One began to develop a mental disturb- 
ance and the drug was promptly discontinued, 
though it probably had nothing to do with the 
mental upset as she had had two previcus and 
similar attacks during the past ten years and 
before she had ever taken this drug. All others 
are well satisfied with the effect of the medi- 
cine and from a clinical viewpoint it seems 
much less likely that they will have an accident 
as a result of their disease. All cases must also 
be considered severe. The mild and moderate 
classes are not subjected to it. Furthermore, 
it is not considered feasible as a part of the 
treatment in a hospital staff service because 
this treatment is a long-term arrangement and 
should be administered by one physician who 
can maintain a constant interest in the patient. 
One should not expect immediate and dramatic 
effect from it. At times improvement will not 
be noted within two weeks and then a very 
satisfactory change will take place. 


some 


We usually begin the treatment here in un- 
complicated cases with three grains of potas- 
sium thiocyanate three times a day for the 
first week. During the latter part of this week 
a blood determination is made and a reduction 
in the dosage is usually advised. The dosage 
usually settles then to six grains one day and 
three the next or sometimes only three grains 
per day is necessary. A blood level of six milli- 
grams percent seems most satisfactory here, 
though it is agreed that much higher levels 
may be allowed. The patients are repeatedly 
warned that they must return for regular de- 
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terminations, that they must take the exact 
amount prescribed, and they must not fail to 
take it regularly. Of course, the drug would 
not be given to anyone shortly after the onset 
of a complication but those who have had 
hemorrhage in the past are treated and some- 
what more cautiously, that is, the dosage to 
begin with is usually smaller. Though all these 
cases undoubtedly are very severe, no one has 
suffered any catastrophe yet (one year). They 
seem to feel much less nervous. Occasionally 
they say they do not have quite as much energy 
as formerly, which is probably a very good 
thing. 

Potassium thiocyanate is not a new drug. 
Apparently its first use was reported by Claude 
Bernard in 1857 in Paris.47 It was given 
principally for nervousness. How he arrived 
at its use is not disclosed. It is generally agreed 
that it never breaks down into the much more 
deadly cyanide. It occurs normally in small 
quantities in saliva and certain other secre- 
tions of the body. It has been estimated that 
fifteen grams (232 grains) might cause death 
in a human¢® but it is probable that more 
would be required. If this drug is used with 
any reasonable care there is no real danger. 

In order to understand the sensation de- 
rived from this drug, the writer took nine 
grains per day for one week with careful ob- 
servation of the blood pressure (morning and 
afternoon) and blood level each day. Before 
this experiment was begun a complete physi- 
cal examination, including electrocardiogram, 
basal metabolism test, etc., was done. The 
blood pressure was taken repeatedly over a 
period of two days and there was very little 
variation. The readings were always between 
120/70 and 130/80. Practically no reduction 
of blood pressure was noted while taking the 
drug until the seventh day when there was a 
transient decline of the systolic pressure of 
about ten points. The blood pressure on the 
seventh day was taken almost every hour and 
varied between 110/70 and 120/80. The blood 
level determination did not disclose an eleva- 
tion of the blood level during that time. Only 
one reference can be found in the literature 
where thiocyanate was given to normals.4® The 
writer observed a definite decrease in their 
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blood pressures but he gave larger doses than 
are usually given here and he did not record 
the blood levels. Nine grains per day in my 
series produced an elevation of the blood level 
to more than six milligrams percent in one 
week. 


SUMMARY 

The present advances in the relationship 
of the kidney to hypertension are reviewed. 
The effect of this on surgical judgment  re- 
garding the kidneys is discussed. The use of 
thiocyanate is described and seventeen selected 
cases are presented. The effect of this drug on 
the author is described. 
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Dr. Robert B. Stith, formerly of 
Florence, is now located at Fort Bragg, North 
Carolina, where he is a Captain in the United 
States Army Medical Corps. 

Dr. James Graham Shaw of Columbia, has 
been promoted to a Captain in the Medical 
Corps of the U.S. Army. Dr. Shaw is the son 
of Dr. and Mrs. A. KE. Shaw of Columbia. 


Dr. Henry EK. Vlenge, a graduate of the 
Medical College of the State of South Carolina, 
1938, now Senior Resident in’ Radiology at 
Baylor University [lospital, Dallas, ‘Texas, is 
planning to return to South Carolina in July. 


Dr. George D. Johnson of Spartanburg, has 
been elected President of the County Medical 


Society to fill the term of Dr. D. L.. Smith, Jr., 
now in Service. 


Captain Wilham T. Barron, formerly of 
Columbia and now of Fort Jackson, has been 
promoted to the office of Major. 


News of The Medical College 


Dr. Tinsley R. Harrison, Professor of Medi- 
cine at Wake Forest University, gave the 
second annual Marion Sims Lecture on April 
17. 

The following members of the faculty have 
been called to duty with the armed forces: Dr. 
M. KE. Cox, Pathology; Dr. Pierre C. Jenkins, 
Otolaryngology; and Dr. Rhett Harris, Bac- 
teriology. 
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An Open Letter Concerning the Marriage 
Certificate Bill 


1942 


so-called 


(During the session of the S$. C. General 
Assembly the Certificate Bill 
was introduced. The bill was not adopted but there 
are indications that this or a similar bill will be 
presented again next year. 

In view of this, we are glad to print the follow- 
ing open letter, written by Dr. J. W. Jervey of 
Greenville, which appeared in certain newspapers 
in the state. We believe that many if not most of the 
of the will agree with Dr. 
Jervey’s clear and logical appraisal of the matter 


Marriage 


members Association 


under discussion. 
Dr. Jervey is a past president of the S. C. Medical 


Association and of the Southern Medical Associa- 
tron.—Editor. ) 
MARRIAGE CERTIFICATE BILAL 


Kditor The News: 

As a matter of public interest and educa- 
tion in the subject treated below may | ask 
you to give space in your valuable columns 
to the following letter to an esteemed repre- 
sentative in the South Carolina legislature ? 
He is one of the most intelligent and out- 
standing members of that body. 

“LT have only seen today about the bill in 
the legislature requiring medical certification 
before issuing a marriage certificate, and that 
it has passed second reading, you being the 
this legislation. 
should have written to you before as a matter 


proponent or leader of 


of public interest if | had known the matter 
was under consideration. | hope it is not too 
late to present a few facts to you which are 
perfectly well known to the intelligent practi- 
tioner of medicine, and concerning which there 
ean be no reasonably intelligent denial. While 
apologizing for the necessary length of this 
letter | sincerely hope you will take sufficient 
time off to read it carefully and that you will 
realize you are doing society a very poor service 
by pressing for this bill's adoption. 

“The truth of the matter is, of course, that 
such an examination and certification would 
be nothing more or less than a farce, and 
would be an utterly false guarantee of safety. 
The medical profession knows that while a 
large number, admitting even the majority, of 
positive syphilis can be demonstrated, there 


are a large number of others which cannot be 
demonstrated, except over long periods of 
time and study, which no competent medical 
man is going to undertake for a nominal fee, 
and which it is unfair to require of candidates 
for matrimony. These cases are not possible 
of transmission by direce contact, though of 
course, it is quite possible their stamp may 
he implanted upon the next generation. We 
know that other conditions beside syphilis will 
provoke a positive blood test, for example. 
Vincent’s angina. We also know that there 
exists a large number of \Wassermann-fast 
cases, which are in no way capable of trans- 
We also know that there 
are large numbers of 


mitting the disease. 
central nervous cases 
which will only show positive reaction when 
a test is made of the spinal fluid at repeated 
intervals. All of these facts show the futility 
of trying to control this social disease by the 
means suggested in the bill. 

“Virtually the same is true of the gonococeus 
infection. While the clinical symptoms of, this 
disease are usually clear, yet it is true that 
the microorganism which is the active cause 
cannot be distinguished several other 
diplococei under the microscope, for instance 
micrococcus catarrhalis, or micrococcus menin- 
gitidis, which explains why no court of law 
would accept as positive a bacteriologist’s plain 
statement that his microscopical findings are 
positive. 

“As a rule it is only in the earlier stages 
that syphilis is communicable, but the Wasser- 
mann reaction persists always for a long time 
in untreated cases. It would seem only reason- 
able, therefore, that if legislation on this sub- 
ject must be enacted it should be directed 
toward some sort of guarantee on the part 
of the patient that he or she will undergo 
proper treatment, rather than a refusal to 
allow a marriage license. But, in my opinion, 
even this would be futile or at least impractic- 
able. 


“The suggestion that at least 33 1-3 per 
cent of negroes have venereal disease is ultra- 
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conservative. ‘There are no positive statistics 
available, but some years ago | directed a 
questionnaire to leading physicians and 
specialists of the South. The lowest estimate 
was 50 per cent and the highest well over 75 
per cent. Many of these are active, but also 
many inactive and not communicable. 

“What these figures do suggest, however, is 
the importance of ascertaining whether or not 
active disease is present in those employed as 
servants. Here, too, legislation would hardly 
he of possible practical application. Results 
here, also, are best achieved by education 
and in this case education of employers, teach- 
ing them to require evidence of freedom from 
active venereal disease before employing negro 
servants. 

“Negroes seem to have acquired a certain 
amount of immunity from the bad effects of 
venereal disease, so it is the white race that 
is most in need of protection. As there is no 
such thing as legal miscegenation the practical 
thing to guard against is actively infected ser- 
vants, especially where they come into contact 
with children. 

“It is not possible by legislation to change 
the forces of human nature. If people are de- 
nied the right of marriage, for whatever 
reason, then illegitimacy will be greatly in- 
creased to the inevitable detriment of civilized 
society. What happened when people were de- 
nied the use of alcoholic beverages? They got 
them anyhow and to the great demoralization 
of our social structure. Prohibition had to be 
repealed, and it was a costly experiment when 
the damage to the fabric of our society is con- 
sidered. 

“T have no doubt that it might be well to 
refuse marriage licenses to any applicant with 
an active urethral discharge or a supposed 
chancre or suspicious sore, not because it is 
necessarily a Neisser or a spirochete infection, 
but only because it is potentially so. 

“Senator Laney’s question in a previous 
consideration of a similar bill, as to why exami- 
tion should not be required for pulmonary 
tuberculosis is vastly more to the point of pro- 
tecting those desiring marriage and could be 
much more easily proved. ‘Tuberculosis often 
cannot be detected by casual examination in 
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the early stages, and per contra, many a per- 
son has lived a long and useful life with a 
presumably competent diagnosis of tubercu- 
losis, who were really victims of bronchiectasis, 
disease of the bronchial glands, having no tu- 
berculosis at all, and carrying no danger what- 
ever of contagion. See what glaring inconsist- 
encies and injustices this bill carries. I be- 
speak your particularly intelligent judgment 
in this matter, so important to many individuals 
and also to the people—the state. 

“It is ridiculous for anyone to make the 
statement that social disease could be elimi- 
nated by the manner proposed in this bill. Just 
what the answer is, is. perhaps a little difficult 
to determine, but it seems more reasonable to 
suppose that intensive teaching of the people, 
with constant reiteration, and urging of early 
medical attention in such cases would be vastly 
more productive toward the desideratum of 
elimination than any legislative act could pos- 
sibly be. 

“It is merely another version of the old 
and well-know fact that the morals of the 
people, and the results of immorality cannot 
he cured by legislation. ‘Teaching seems to be 
the only answer. 

“Briefly it may all be summed up to the ef- 
fect that it is very frequently possible for a 
physician to certify to the existence of active 
venereal disease in a patient, but it is utterly 
impossible for any physician in any reasonable 
time, such as is contemplated in this bill, to 
certify that any given patient is not a victim 
of venereal disease. 

“Sincerely yours, 
J. W. JERVEY, M.D.” 

Following is the legislative reply : 

“I enjoyed reading your very interesting 
letter. 

“Of course. everything that you say is cor- 
rect, but I feel that some step should be taken 
to eliminate the marriage racket in this state. 
| realize, of course, that the proposed bill has 
certain defects but | consider it a piece of con- 
structive legislation and intend to continue to 
exert myself for its passage.” 

Comment seems unnecessary. 

J. W. JERVEY, M.D. 


Greenville. 
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THE ANNUAL MEETING 


KIsewhere in the Journal is presented a pro- 
gram of the Annual Meeting to be held in 
Columbia, May 19 to 21. 

Much effort has been expended on the 
preparation of this program and it promises 
to be one of the most stimulating and instruc- 
tive meetings which the Medical Association 
has ever had. Well balanced, it offers attrac- 
tions at every session which no member of the 
Association can well afford to miss. Further- 
more, the physicians of Columbia are famous 
for their hospitality and they have no inten- 
tion of lowering their standards this year. 

Arrive early and stay until the end—it the 
best advice we can give to the readers of this 
Journal. 


WHAT SHALL I DO? > 


“What shall I do?” is the question which 
every patriotic physician is asking himself to- 
day as he hears the call of the army for more 
physicians. 

Who are we that we should assume the role 
of a Delphian oracle and tell any man what he 
should do or should not do. All we dare is to 
suggest, and these are our suggestions : 


age, 


Kor the physician who is under 360 years of 
whose services cannot be considered as 
essential to the medical welfare of his com- 
munity or to the organization with which he 
is connected—go to the Medical 
Board in Columbia and volunteer. 


Recruiting 


For the physician under 86, whose services 
are essential to the welfare of his community 

-volunteer vour services through the Procure- 
ment and Assignment Service in Washington 
and then, if possible, arrange for some older 
man or some woman to take over your work. 
between 36 and 45— 
volunteer your services through the Procure- 
ment and Assignment Service, but do not ex- 
pect to be called unless you are a specialist or 


For the physician 


unless the need grows greater than it appears 
at the present time. 

For the physician over 45—take off your 
coat, hang it in your own office, roll up your 
sleeves, and get ready to tackle the biggest 
practice you have ever had. 

And finally, for all physicians—if it ap- 
pears as though you will be called into service, 
do not make final plans to close your office 
or to turn over your work to another unless 
you are reasonably certain that you can pass 
the rigid physical examination which will be 
required of you, 


iw 
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Report of Treasurer 


Balance Sheet 
December 31, 1941 
ASSETS 

Guaranty Bank & Trust Co. 
Petty Cash 

Accounts Receivable 

Deposits Receivable 

Investments 

Defense Bonds $3,000.00 


Peoples Federal Building & Loan 500.00 


‘Total Investments 
Office Furniture & Fixtures 

Total Assets 

LIABILUTIES 
Social Security 
SURPLUS 

Surplus, Balance 
Iixcess Revenue Over Expense 

Total Surplus 

Total Liabilities and Surplus 


$1,742.14 
10.00 
1,058.41 
3.00 
3,500.00 
1,100.00 
$7,413.55 
$ 6.75 
$6,794.89 
611.91 
$7,400.80 
$7,41 3.55 


We have examined the ‘Treasurer’s records of the South Carolina Medical Association 


for the year ended December 31, 1941. 


We certify that, in our opinion the above balance sheet and accompanying statement of in- 
come and expense of the South Carolina Medical Association, sets forth the financial condition 
of the Association at December 31, 1941, and its income and expense for the year ended on 


that date. 


JAILLETTE & OULLA, Public Accountants 


Statement of Revenue and [Expense 
Kor Period 


January 1, 1941--December 31, 1941 


Income : Medical Preparedness 395.95 
Membership Dues $2,595.50 Office Expense 210.89 
Subscription Dues 2,607.50 Printing 2,975.00 
Advertising 3,088.52 Rent 299.05 
Interest Harned 192.50 Salary, Secretary-lditor, 
Cuts for Journal 35.72 Dr. E. A. Hines 768.82 

sooks 10.00 Salary, Secretary-lditor, 
Miscellaneous 4.35 Dr. J. P. Price 1,487.50 
Total Income $8,534.09 Salary, Stenographer 663.00 
Postage 117.00 

: Taxes and License 63.08 
Audit $ 75.00 ‘Telephone : 115.87 
Convention I.xpense 302.03 

Dues & Subscriptions 30.50 22'15 
.xpense, Secretary or 1 30,00 
— Editor 160.77 gis ative Committee 30.00 
xpress & Drayage 60.00 lotal Expense $7,922.18 
Heat, Light, Fuel & Water 17.98 Excess of Revenue 
Insurance 22.29 Over Expense $ 611.91 
JULIAN P. PRICK, Treasurer 
S. Medical Association. 
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SOCIETY REPORTS 


Medical Society of South Carolina 
(Charleston). On March 24 Dr. Henry W. 
deSaussure presented a preliminary report 
on the Maternal Welfare Clinie of Roper 
Hospital. Dr. R. W. Hanekel, Jr. read a 
paper on Peroral Endoscopy. 

On April 7th a special meeting was held 
in conjunction with the Medieal College in 
the Simon Baruch Memorial Auditorium to 
view a teehnicolor film on Sex Hormone 
presented by Dr. D. WK. Kitchen, Chief Endo- 
crinologist of the Parke-Davis Laboratories. 


Oconee County Society. Pr. Allen ©. 
Bradham of Anderson presented a paper 
on Non-Specifie Prostatitis. 


Columbia Medical Society. Dr. Philip M. 
Stimson, Assoeiate Professor of Clinical 
Pediatrics, Cornell University Medical Col- 
lege, discussed Poliomyelitis with particular 
reference to the Sister Kenny treatment, A 
large number of visitors whieh included 
most of the pediatricians in the state were 
present. 


Chester County Society. The Chester 
County Medical Society held its monthly 
meeting Tuesday night, April 7th, at the 
Pryor Hospital. Dr. Wallace made a_ ten 
minute talk on Emboli With Pulmonary In- 
faretion using a case history, diagrammatic 
.drawing by Mrs. Wallace and X-rays. Dr. 
J. N. Gaston, Jr., commented on the talk 
and told of an interesting case of his. Later 
Dr. V. P. Patterson told of a similar ease in 
one of his patients. 

The guest speaker was Dr. James <A. 
Hayne, our State Health Officer since 1911. 
Dr. Hayne made a very interesting and im- 
pressive talk on The Danger of New Epi- 
demies in the United States. He told how 
the greatly increased rate of travel by plane 
from Brazil to the coast of Florida makes 
possible a widespread devastating epidemic 


of Yellow Fever by the Aedes Aegypti 
mosquito, In facet, fifty-seven people were 
vaccinated against Yellow Fever at the Dis- 
trict Public Health Meeting in Spartanburg 
on April 7th. 

Dr. Hayne stressed the real urgeney of 
vaccinating against smallpox and diphtheria 
and typhoid fever all children who had not 
previously been immunized against these 
(liseases. 

Aside from combating epidemies, Dr. 
Hayne stated that the 400 Health Officers, 
Sanitary Officers, and Nurses of the State 
Board of Health would all be on instant call 
to duty at any point in the State in case of 
any war emergency sueh as a bombing: at- 
tack, fire, ete. 


Marion County Society. A imecting of the 
Marion County Medical Society was held at 
the Marion Hotel on April 18th. Officers 
for 1942 were elected as follows: Dr. Donald 
Michie, President; Dr. EK. M. Dibble, Seere- 
tary-Treasurer; and Dr. HL. S. Gilmore was 
elected delegate to the annual meeting. 


Coastal Medical Society. The Coastal Medi- 
cal Society met at Beaufort on April 16. 
Lt.-Com. J. J. Short, Chief of Medicine, 
United States Naval Hospital, Parris Island, 
presented a paper on Clinical Aspeets and 
Management of Obesity, Lt. W. HL. Cleve- 
land, Assistant Surgeon, Parris Island, S. C., 
discussed the Modern Treatment of Burns. 


Greenville County Medical Society. On 
Mareh 26th over one hundred physicians 
which included forty visitors heard an out- 
standing address by Dr. Paul White of 
Boston, on Heart Disease in Wartime. Dr. 
W. L. Pressly of Due West, spoke concern- 
ing the Procurement and Assignment Ser- 
viee and Dr. I. H. Grimball gave a report 
coneerning Greenville physicians in the 
Service. 


} 
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Anderson County Society. Dr. L. I. Hall 
of the South Carolina State Hospital for 
Tuberculosis, presented a paper on Early 
Diagnosis of Tuberculosis. Dr. W. L. Pressly 
of Due West, discussed the Procurement and 
Assignment Service. 


DEATHS 

Dr. Baylis H. Earle, 72, widely known 
physician, died at his home in Greenville on 
April Ist. A native of Anderson, Dr. Karle 
graduated from the Medical College of the 
State of South Carolina in 1892 and had made 
his home in Greenville for many years where 
he was connected with the U.S. Public Health 
Service. 


Dr. Wilbur Curtis Hlunsucker, 31, died sud- 
denly at his home in Bennettsville on April 
Ist. Born in Marlboro County, Dr. Ilunsucker 
was graduated from the Medical College of 
the State of South Carolina in 1934. Follow- 
ing his intership and residency in surgery at 
the Roper [lospital in Charleston, he moved 
to Bennettsville in 1937 where he was associ- 
ated with Dr. Douglas Jennings of that city. 
Dr. Hunsucker is survived by his widow and 
two children. 


Dr. F. HH. Sanders, 49, died suddenly in 
Spartanburg on April 3rd. A native of Bowers- 
ville, Georgia, and a graduate of Emory Uni- 
versity School of Medicine, Dr. Sanders 
located in Spartanburg in 1925 where he 
practiced till the time of his death. He is 
survived by his wife and one daughter. 


News has been received of the death of Dr. 
David Peek, of Six Mile, S$. C. A graduate 
of Emory University School of Medicine, Dr. 
Peek had practiced medicine for over twenty 
years. At the time of his passing he was the 
only physician in his community and his pass- 
ing will leave a gap which will be hard to fill. 


Dr. J. A. Martin, 83, retired, died at his 
home in Cowpens, April 19. 

Dr. Martin had practiced medicine in this 
community for over forty years before age 
caused his retirement. A native of Spartanburg 
County he was graduated from Wofford Col- 
lege and from the Medical College of the State 
of South Carolina. He is survived by his 
wife, three daughters and two sons, one of 
whom is Dr. A. 'T. Martin of Cowpens. 
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NEWS ITEMS 


Dr. W. 1. A. Wellbrock of Charleston, who 
has heen stationed at the U.S. Naval Hospital, 
(Quantico, Va. was recently at home for a few 
days. He expected to be transferred to foreign 
duty in the near future. 


Dr. James 


recently released from the Navy, has opened 


(Shorty) Pearee, who was 
an office in Florence for general practice. 


Dr. Kdmond 1D. 
University of Louisville, Ky., recently came 


Wells, a graduate of the 


to Chester to take over the eye, ear, nose, «nd 
throat work of Dr. J. P. Young who has re- 


tired. 


Dr. B.S. Chance, formerly of Chester, has 
heen called to duty in the U. S. Navy and is 
now stationed at the Charleston Navy Yard. 


Drs. RK. M. Pollitzer and I. 
Greenville, 


Grimball of 


attended the Georgia Pediatric 


Society meeting held in Atlanta. 


Dr. and Mrs. V. 


from WKingstree to 


M. Brabham have moved 
Orangeburg where Dr. 
Brabham will he connected with the ‘Tri-County 


Hospital. 


Since publication of the Office of Civilian 
Defense handbooks, “First Aid in the Preven- 
Chemical Casualties” 
and “Protection Against Gas,” further experi- 
ence has shown that the 24, solution of hydro- 


tion and ‘Treatment of 


gen peroxide recommended for the treatment 
of eyes following Lewisite burns may be in- 
jurious if used undiluted. The Chemical War- 
fare Service now recommends a single instilla- 
tion in the eyes of a 0.5% solution of hydrogen 
peroxide as soon as possible after contamina- 
tion with Lewisite. This solution may be pre- 
pared by diluting one part of a 2% solution 
with three parts of water, or one part of a 
The 
solution usually found in drugstores is the 


3% solution with five parts of water. 


U.S. PL strength of 2.5 to 3.5 per cent hydro- 
gen peroxide. A 0.54% solution of potassium 
permanganate has also been found effective as 
instillation following 


an eve exposure — to 


I ewisite. 


ESTES SURGICAL 
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fective, Convenient 
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THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 
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PROPOSED REVISION 
OF THE 


CONSTITUTION 


AND BY-LAWS 


OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 


(The last revision of the Constitution and By- 
Laws of the South Carolina Medical Association 
was made in 1913. Since that time amendments have 
been adopted and suggestions have been made for 
changes to improve the Constitution. With this in 
mind, the Council in April, 1941, appointed a com- 
mittee of three, composed of the Secretary, the 
Chairman of Council, and the President-Elect, to 
draft a revision and to present it to the House 
of Delegates at the annual session in 1942. The 
Committee has met and will submit the following 
revised Constitution and By-Laws to the House of 
Delegates when they meet in Columbia on May 19, 
1942. All members of the Association and particular- 
ly all delegates are asked to read this carefully). 


CONSTITUTION 
Article 1. NAME OF THE ASSOCIATION 


The name and title of this organization shall be 
the South Carolina Medical Association, Incorpo- 
rated. 


Article Il. PURPOSES OF THE ASSOCIA- 
TION 


The purposes of this Association shall be to 
federate and bring into one compact organization the 
entire medical profession of the State of South 
Carolina, and to unite with similar Associations in 
other States to form the American Medical As- 
sociation; to extend medical knowledge and ad- 
vance medical science; to elevate the standard of 
medical education, and to secure the enactment and 
enforcement of just medical laws; to promote 
friendly intercourse among physicians; to guard 
and foster the material interests of its members and 
to protect them against imposition; and to en- 
lighten and direct public opinion in regard to the 
great problems of medical care, so that the profes- 
sion shall become more capable and honorable within 
itself, and more useful to the public in the pre- 
vention and cure of disease, and in prolonging and 
adding comfort to life. 


Article III. COMPONENT SOCIETIES 


Component Societies shall consist of those county 
medical societies which hold charters from this 
Association. 


Article IV. COMPOSITION OF THE ASSO. 
CIATION 


This Association shall consist of Members, 
Honorary Fellows, Honorary Members, and Guests. 


Article V. HOUSE OF DELEGATES 


The House of Delegates shall be the legislative 
body of the Association and shall consist of: (1) 
Delegates elected by the component county societies ; 
(2) the Councilors; (3) the President, the Presi- 
dent-Elect, the Vice-President, and the Secretary 
of the Association; (4) all Past-Presidents of the 
Association whose legal residence is in South Caro- 
lina; (5) the Chairman of the Executive Committee 
of the State Board of Health; and (6) the Chairman 
of the State Board of Medical Examiners. 


Article VI. COUNCIL 


The Council shall consist of the Councilors, and 
the President, the Vice-President, the President- 
lect, and the Secretary of the Association. Besides 
its duties outlined in the By-Laws, it shall constitute 
the Finance Committee of the House of Delegates. 
Five councilors shall constitute a quorum. 


Article VII. SECTION AND _ DISTRICT 
SOCIETIES 


The House of Delegates may provide for a divi- 
sion of the scientific work of the Association into 
appropriate Sections and for the organization of 
such Councilor District Societies as will promote 
the best interests of the profession, such societies 
to be composed exclusively of members of com- 
ponent county societies. 


Article VIII. SESSIONS AND MEETINGS 


The Association shall hold an Annual Session dur- 
ing which there shall be held daily General Meet- 
ings, which shall be open to all registered members 
and guests. The place for holding each Annual 
Session shall be fixed by the House of Delegates. 
The time for holding the meeting shall be fixed 
by the Council. 


Article IX. OFFICERS 


Section 1. The officers of this Association shall 
be a President, a President-Elect, a Vice-President, 
a Secretary, a Treasurer, and eight Councilors. 

Section 2. The officers, except the Councilors, 
shall be elected annually. The terms of the Councilors 
shall be for two years, but no Councilor shall serve 
ior more than eight consecutive years. All these of- 
ficers shall serve until their successors are elected 
and installed. 

Section 3. The officers of this Association shall 
be elected by the House of Delegates on the first 
day of the Annual meeting of the House of Dele- 
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yates. No person shall be elected to any office named 
in the preceding section who has not been in at- 
tendance at one of the last two Annual Meetings 
of the Association. 


Article X. FUNDS AND EXPENSES 


Funds shall be raised by the payment of dues by 
each member of the Association. The 
the annual dues shall be fixed by the 
Delegates. A change in the amount of annual dues 
shall not be made except on a two-thirds vote of 
the Delegates present. Funds may also be raised by 
voluntary contributions, from the Association’s pub- 
lications and in any other manner approved by the 
Council. Funds may be appropriated by the Tlouse 
of Delegates to defray the expenses of the As 


amount of 
Hlouse of 


sociation, for publications, and for such other pur 
poses as will promote the welfare of the profession, 
but all resolutions appropriating funds must be re- 
ferred to the Council before action is taken thereon. 


Article XI. REFERENDUM 
Section 1. 


may, by a two-thirds vote of the members present, 
order a 


A General Meeting of the Association 


gencral referendum upon any 
pending before the House of Delegates, and when 
so ordered the Hlouse of Delegates shall submit 
such question to the members of the Association, 
who may vote by mail or in person, and if the 
members voting shall comprise a majority of all the 
members of the Association, a majority of such vote 


shall determine the question and be binding upon 


question 


the House of Delegates. 

Section 2. The House of Delegates may, by a two- 
thirds vote of its own members, submit any ques 
tion before it to a general referendum, as provided 
in the preceeding section, and the result shall be 
binding upon the House of Delegates. 


Article THE SEAL 


The Association shall have a common Seal, with 


power to break, change or renew the same at 
pleasure. 
Article XII]. AMENDMENTS 


The House of Delegates may amend any article 
of this Constitution by a two-thirds vote of the 
Delegates present at any Annual Session, provided 
that such amendment shall have been presented in 
open meeting at the previous Annual Session and 
that it shall have been sent officially to each com- 
ponent county society at least two months before 
the session at which final action is to be taken. 


BY-LAWS 
Chapter I. MEMBERSHIP 


Section 1. Any physician who is a member in 


good standing of a component society and who has 
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paid his annual dues to the Association is a mem- 
ber of the Association. 

Section 2. Any person who is under suspension 
or expulsion from a component society, or whose 
name has been dropped from its roll of members, 
shall not be entitled to any of the rights or benefits 
of this Association, nor shall he be permitted to 
take any part in any of its proceedings until he has 
been relieved of such disability. 

Section 3. Kach member in attendance at the An- 
nual Session shall enter his name on the registration 
book, indicating the component society of which he 
is a member. When his right to membership has 
been verified by reference to the roster of his society 
and it has been shown that he has paid his annual 
dues, he shall receive a badge which shall be evi- 
dence of his right to all the privileges of member- 
ship at that session. No member shall take part in 
any of the proceedings of an Annual Session until 
he has complied with the provisions of this section. 

Section 4. Any physician who has been a member 
in, good standing for forty consecutive years shall 
become, automatically, an Honorary Fellow of the 
Association. Any physician who has been a member 
in good standing for twenty-five consecutive years 
shall, upon his retirement from active practice, be 
eligible to Hlonorary Fellowship in the Association, 
subject to a recommendation from his component 
society and upon approval of the Council. 

Section 5. Honorary Members shall be elected by 
ballot, and three-fourths of the votes cast shall be 
necessary to constitute a choice. Distinguished medi- 
cal men residing outside of the state, or such within 
the state who are not practicing physicians, shall 
alone be cligible for such position. They shall be 
exempt from all payment of dues and have. all 
privileges of membership, except the right of vot- 
ing or of holding office. 

Section 6. Any distinguished physician, not a 
resident of this state but who is a member of his 
own State Association, may become a guest during 
any Annual Session upon invitation of the officers 
of this Association, and shall be accorded the privi- 
lege of participating in all of the scientific work of 
that Session. 


Chapter Il. SPECIAL SESSIONS OF THE AS- 
SOCIATION 


Section 1. Special sessions of either the Associa- 
tion or of the House of Delegates shall be called 
by the President on petition of the Council, of ten 


Delegates, or of twenty-five members. 
Chapter II]. GENERAL MEETINGS 


Section 1. All registered members may attend and 
participate in the proceedings and discussions of 
the General Meetings and of the Sections. The 
General Meetings shall be presided over by the 
President or by the Vice President, and before them 
shall be heard the address of the President and such 
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scientific papers and discussions as may be arranged 
for in the program. 

Section 2. The General Meeting may recommend 
to the House of Delegates the appointment of com- 
mittees or commissicus for scientific investigation 
of special interest and importance to the profession 
and public. 


Chacter 1V. HOUSE OF DELEGATES 

Section 1. The House of Delegates shall meet on 
the day before that fixed as the first day of the 
Annual Session and shall complete all the regular 
business, including the election of officers, before 
the opening session of the General Meeting. 

Section 2. Kach component society shall be en- 
titled to send one delegate to the House of Dele- 
gates cach year, and those societies which have 
more than twenty members shall be entitled to one 
delegate for every twenty members and one for each 
fraction thereof. 

Section 3. Twenty-five delegates shall constitute 
a quorum. 

Section 4. It shall, through its officers, Council 
and otherwise, give diligent attention to and foster 
the work and spirit of the Association. 

Section 5. It shall consider and advise as to the 
material interests of the profession, and of the public 
in those important matters wherein it is dependent 
upon the profession, and shall use its influence to 
secure and enforce all proper medical and public 
health legislation. 

Section 6. It shall encourage post-graduate and 

research work, as well as home study. 
Section 7. It shall hear the reports of the Presi- 
dent, the Secretary, the Treasurer, the Council, and 
of Standing and Special Committees and shall act 
upon such recommendations or resolutions as may 
be submitted. 

Section 8. It shall have authority to appoint com- 
mittees for special purposes from among the mem- 
bers of the Association who are not members of the 
House of Delegates. Such committees shall report 
to the House of Delegates and may be present and 
participate in the debate thereon. 

Section 9. It shall approve all memorials and 
resolutions issued in the name of the Association 
before the same shall become effective. 

Section 10. It shall elect representatives to the 
House of Delegates of the American Medical As- 
sociation in accordance with the Constitution and 
By-Laws of that body. 

Section 11. It shall nominate members for the 
Executive Committee of the State Board of Health, 
for the State Board of Medical Examiners, and 
for the State Board of Registration and Examina- 
tion of Nurses, in accordance with the law in force 
in the State of South Carolina. 


Chapter V. ELECTION OF OFFICERS 


Section 1. All elections shall be by ballot and a 
majority of the votes shall be necessary to elect. 
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Section 2. Any person known to have solicited 


votes for or sought any office within the gift of 
this Association shall be ineligible for any office 
for two years. 


Chapter VI. DUTIES OF OFFICERS 


Section 1. The President shall preside at all meet- 
ings of the Association and of the House of Dele- 
gates; shall appoint all committees not otherwise 
provided for; shall deliver an annual address at the 
Annual Session of the Association; and shall per- 
form other such duties as custom and parliamentary 
usage may require. He shall be the real head of the 
profession of the State during his term of office 
and, as far as practicable, shall visit the various 
sections of the State and there meet with the 
Councilors and component societies in an effort to 
advance the work of the Association. 

Section 2. The Vice President shall assist the 
President in the discharge of his duties, and shall 
succeed the President in office should the President 
die or leave the State. 

Section 3. The President-Elect shall endeavor to 
visit as many of the component societies as possible 
and thus acquaint himself with the membership as 
well as with the work of the Association so that 
he will be better prepared to assume the office of 
President. 

Section 4. The Secretary shall attend the General 
Meetings of the Association and of the House of 
Delegates and shall keep minutes of their respective 
proceedings. He shall be ex-officio Secretary of 
the Council. He shall be custodian of all record 
books and papers belonging to the Association, ex- 
cept such as properly belong to the Treasurer. He 
shall provide for the registration of the members 
and delegates at the Annual Session. He shall keep 
a card index register of all members of the Associa- 
tion and shall transmit a list of these members to 
the Americai Medical Association at stated inter- 
vals. He shall, so far as possible, keep an accurate 
list of all physicians in the State who are not mem 
bers of the Association. He shall collect all dues 
from members of the Association and turn the same 
over to the Treasurer, and he shall notify members 
who are in arrears in their dues. He shall aid the 
Councilors in the organization and improvement of 
the county societies and in the extension of the 
power and usefulness of this Association. He shall 
conduct the official correspondence, notifying mem- 
bers of meetings, officers of their election, and com- 
mittees of their appointment and duties. He shall 
employ such assistants as may be designated by the 
Council or the House of Delegates. He shall supply 
each component society with the necessary blanks 
for making their annual reports and shall keep an 
account of all members in such society who have 
paid their dues. Acting with the Committee on 
Scientific Work, he shall prepare and issue all pro- 
grams. Acting with the Committee on Legislation 
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and Public Policy, he shall aid in the dissemination 
of information to the members of the Association 
concerning pending legislation. The amount of his 
salary shall be fixed by the Council. He shall make 
an annual report to the House of Delegates. 

Section 5. The Treasurer shall give bond in the 
$1,000. He shall demand and 
funds due the Association, together with bequests. 
He shall pay money out of the treasury in ac- 
cordance with instructions from the Council, or 
House of Delegates. He shall submit his accounts 
to a certified accountant for an annual audit and 
he shall annually render an account of his doings 
and of the state of the funds in his hands to the 
House of Delegates and the Council. The amount 
of his salary shall be fixed by the Council. 


Chapter VII. COUNCIL, 


sum ot receive all 


Section 1. 
the Annual and at such other times as 
necessity may require, subject to the call of the 
Chairman or on petition of three Councilors. It 
shall elect a Chairman, Vice-Chairman, and a Clerk, 
who in the absence of the Secretary of the Associa- 
tion, shall keep a record of its proceedings. It shall, 
through its Chairman, make an annual report to the 
House of Delegates, 
a quorum. 


The Council shall meet daily during 
Session 


live members shall constitute 


Section 2. The Council shall consider all questions 
involving the rights standing of members, 
whether in relation to other members, to the com- 
ponent 


and 

societies, or to this Association. All ques- 
tions of an ethical nature brought before the House 
of Delegates or the General Meeting shall be re- 
ferred to the Council without discussion. It shall 
hear and decide all questions of discipline affecting 
the conduct of members or of a component society. 
upon which an appeal is taken from the decision 
of an individual Councilor. An appeal from the de 
cision of the Council may be taken to the House of 
Delegates. 


Section 3. In sparsely settled sections it shall have 
authority to organize the physicians of two or more 
counties into societies, and these when 
organized and chartered, shall be entitled to all 
rights privileges provided for component 
societies until shall be organized 
separately. 

Section 4. The Council shall provide for and 
superintend the publication of the Journal of this 
Association and for such other publications as may 
be necessary. The Council shall appoint the Editor 
and such assistants as may be deemed necessary. The 
salary of the Editor shall be fixed by the Council. 

Section 5. The Council shall receive the annual 
audit of the Treasurer and the report of the Secre- 
tary and of the Editor and other agents of the 
Association and shall present a statement of the 
same in its annual report to the House of Dele 


societies, 


such counties 
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gates. At its annual meeting, the Council shall adopt 
a financial budget for the coming year. 

Section 6. Between the regular meetings of the 
House of Delegates, the Council shall serve as the 
-xecutive Committee of the Association. In the 
event of a vacancy in the office of the Secretary or 
of the Treasurer, the Council shall fill the vacancy 
until the next annual clection. In the event that the 
President and Vice President both die, or resign, or 
are removed from office, the Chairman of the 
Council shall assume the Presidency until the Presi- 
dent-Elect is duly installed into office at the next 
Annual Session. 

Section 7. Each shall be organizer, 
peacemaker, and censor for his district. He shall 
visit each component society in his district at least 
once a year for the purpose of inquiring into the 
condition of the profession, and for improving and 
increasing the zeal of the county societies and their 
members. Should there be any county in his district 
which does not have a county society, he shall en- 
deavor to establish the same. He shall make an an- 
nual report of his work, and of the condition of 
each county in his district, at the annual meeting 
of the Council. 


Councilor 


Chapter VILL. COMMITTEES 


Section 1. 
follows : 

A Committee on Scientific Work 

A Committee on Public Policy 

A Committee on Public Health and Instruction 

A Committee on Medical Education \ 

A Memorial Committee 

Section 2. The Committee on Scientific Work shall 
consist of three members and the President and 
Secretary, ex-officio, and shall determine the 
character and scope of the scientfic proceedings of 
the Association for each session, subject to the 
instructions of the House of Delegates or Council. 
Thirty days prior to each Annual Session it. shall 
prepare and issue a program announcing the order 
in which papers and discussion shall be presented. 

Section 3. The Committee on Legislation and 
Public Policy shall consist of three members and 
the President, President-Elect, and Secretary, ex 
officio. It shall represent the Association in secur- 
ing and enforcing legislation in the interest of the 
public health and of medicine. It shall 
represent the Association in preventing the enact- 
ment of legislation which is inimical to the public 
health, to scientific medicine, or to established 
standards of medical training or of medical care. 
It shall keep in touch with professional and public 
opinion and shall make a careful study of such 
proposals and plans as are advanced which would 
bear directly or indirectly upon the practice of medi- 
cine and upon the public health (i. e., health in- 
surance, hospital insurance, State or Federal aid in 
the care of the indigent, etc.) and shall advise the 


The standing committees shall be as 


Legislation and 


scientific 
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House of Delegates, the officers of the Association, 
and the members of the Association concerning these 
matters. It shall make 
House of Delegates 
occasion arise. 

Section 4. The Committee on Public Health and 
Instruction shall consist of five members, none of 
whom shall be in the employ of the State Board of 
Health. It shall study the broad field of public 
health and particularly the work of Public Health 
Agencies in state, federal, county and city organi- 
zations and shall formulate plans for the proper 
coordination of this work with that of the practic 
ing physician. It shall be the duty of this committee 
to give to the public (through selected speakers 
and through the press) information relative to the 
public health. 

Section 5. The Committee on Medical Education 
shall consist of five members and its duty shall be 
to formulate plans aimed toward the advancement 
of medical knowledge amongst the members of the 
Association. 


recommendations to the 
and the Council should the 


Section 6. The Memorial Committee shall consist 
of three members and shall secure the names and 
relevant information of members of the Association 
who have died within a given year and shall pre- 
sent the names of these men, along with a fitting 
tribute, at the next Annual Session. 

Section 7. The Committee on Arrangements shall 
be appointed by the component society in whose 
jurisdiction the next Annual Session is to be held. 
It shall be directly responsible for making all ar- 
rangements for the meetings, excepting that of the 
scientific program itself. Its Chairman shall report 
an outline of the arrangements to the Secretary for 
publication in the program. 

Section 8. All Standing Committees shall be ap- 
pointed by the President. These appointments shall 
be announced by the President within thirty days 
after he assumes office. 

Section 9. Unless otherwise specified, the Chair- 
man of each Standing Committee shall present a 
report at the Annual Meeting of the 
Delegates. 

Section 10. Special Committees may be appointed 
by the President, subject to instructions from the 
Council or House of Delegates. 


House of 


Chapter IX. COUNTY SOCIETIES 


Section 1. All county societies now in affiliation 
with this Association or those which may _here- 
after be organized in this State, which have adopted 
principles of organization not in conflict with this 
Constitution and By-Laws, shall upon application, 
receive a charter from and become a component part 
of this Association. 

Section 2. Charters shall be issued only upon 
approval of the House of Delegates and shall be 
signed by the President and Secretary of this As- 


sociation. The House of Delegates shall have 
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authority to revoke the charter of any component 
society whose actions are in conflict with the letter 
or spirit of this Constitution and By-Laws. 

Section 3. Only one component medical society 
shall be chartered in any county. 

Section 4. Each county society shall judge of the 
qualification of its members, but as such societies 
are the only portals to this Association and to the 
American Medical Association, every reputable and 
legally registered white physician whose work and 
conduct are of an ethical nature shall be eligible for 
membership. 

Section 5. Any physician who may feel aggrieved 
by the action of the society of his county in refus- 
ing him membership or in suspending or expelling 
him, shall have the right of appeal to the Council 
and finally to the House of Delegates. 

Section 6. When a member in good standing in 
a component society moves to another county in 
this State, his name, upon request, shall be trans- 
ferred without cost to the roster of the 
society into whose jurisdiction he moves. 

Section 7. A physician living on or near a county 
line may hold his membership in that county most 
convenient for him to attend on permission of the 
component society in whose 
sides. 


county 


jurisidiction he re- 

Section 8. Each county society shall have general 
direction of the affairs of the profession in the 
county, and its influence shall be constantly exerted 
for bettering the scientific, moral and material con 
dition of every physician in the county, and toward 
increasing the membership until it embraces every 
qualified white physician in the county. 

Section 9. At some meeting in advance of the 

Annual Session each county society shall elect a 
delegate or delegates (as provided in Chapter 4, 
Section 2), and the Secretary of the society shall 
send the names of such delegates to the Secretary 
of the Association at least ten days before the An- 
nual Session. 
10. The Secretary of each component 
society shall keep a record of its members, and a 
list of the non-affiliated registered physicians of 
the county. Each year he shall submit a list of all 
members and non-affiliated physicians to the Secre- 
tary of this Association at least thirty days before 
the Annual Session, together with the dues of all 
members. 


Section 


Section 11. Any county society which fails to pay 
the dues of its members or to make the report re- 
quired on or before April 1 of each year shall be 
held as not in good standing, and none of its dele- 
gates or members shall be permitted to participate 
in any of the -business or proceedings of this As- 
sociation or of the House of Delegates until such 
requirements have been met. 


Section 12. The Secretary of the State Association 
shall be required to make diligent effort to collect 
annual dues directly from members of any county 
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society who may be reported as delinquent by the 


county secretary, or in the event of the county 


secretary failing to make report as required. 
Chapter X. FINANCES 


Section 1. The annual dues for members in this 
Association shall be $6.00, of which $3.00 shall be 
for a subscription to the Journal of the Association. 
The fiscal year for this Association 
shall run from January 1 to December 31. 


Section 2. 


Chapter XI. DISTRICTS 


The counties of the State shall be divided into 
the following districts: 
District 1. Charleston, Colleton, Jasper, Dor- 


chester, Berkeley, Beaufort. 
District 2. Edgefield, Aiken, Lexington, Richland, 
Saluda. 


District 3. Laurens, Newberry, Greenwood, Abbe- 
ville, McCormick. 

District 4. Anderson, Cherokee, Greenville, Oconee, 
Pickens, Spartanburg, Union. 


District 5. Chester, Kershaw, Lancaster, York, 
airfield. 

District 6. Florence, Darlington, Chesterfield, 
Marlboro, Dillon, Marion, Horry. 

District 7. Clarendon, Georgetown, lee, Sumter, 


Williamsburg. 
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District 8. Allendale, Bamberg, Barnwell, Calhoun, 
Hampton, Orangeburg. 


Chapter XII. MISCELLANEOUS 


Section 1. No address or paper before the As- 
sociation, except those of the President and invited 
guests, shall occupy more than twenty minutes in 
its delivery; and no member shall speak longer than 
five minutes nor more than once on any subject, ex- 
cept by special consent of the presiding officer. 

Section 2. All papers read before the Association 
or any of the Sections shall become its property. 
Each paper shall be deposited with the Secretary 
when read. 


Section 3. The deliberations of this Association 
shall be governed by parliamentary usage as con- 
tained in Roberts’ Rules of Order, when not in 
conflict with the Constitution and By-Laws. 

Section 4. The Principles of Medical Ethics of 
the American Medical Association shall govern the 
conduct of members in their relation to each other 


and to the public. 
Chapter AMENDMENTS 


These By-Laws may be amended at any Annual 
Meeting of the House of Delegates by a two-thirds 
vote of the delegates present. 


Burwell & Dunn Company 


CHARLOTTE, N. C. 


GVO" 


VA 


WHOLESALE DRUGGISTS 
and 


MANUFACTURING PHARMACISTS 


ATM 


NO 


ESTABLISHED IN 1887 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


ABSTRACT NO. 460 


Dr. James O’Hear (presenting and conducting) : 

History: This 45 year old white man was in a 
minor automobile accident in which a car bumped 
into the rear of the truck he was driving. No ap- 
preciable damage to the truck and he sustained no 
type of physical injury. After the accident he drove 
through traffic in an apparently normal fashion, and 
about an hour later, when reporting the accident to 
the foreman of the company for which he worked, 
he suddenly began to shake, crumpled to the floor 
and was dead by the time he reached the hospital. 

Past History: No history of heart disease or 
hypertension obtained from relatives. No serious 
illness. 

Physical Examination: He was an excellently de- 
veloped man. Slightly obese and about 6 feet 2 
inches in height. There was no evidence of external 
injury. There was no peripheral edema or evidence 
of external lymphadenopathy. No discharge from 
the ears, nose or mouth. No icterus. No deformities 
or scars. 

This case, as you have been told, is presented to 
provide a basis for a critical analysis and differential 
diagnosis of causes of sudden death. 

I would like to say before we start that the students 
and I tried to find out what causes this kind of 
ceath, and found that Dr. Pratt-Thomas had re- 
moved all the articles from the library, so we will 
have to start from “scratch.” (Laughter). 

Mr. Price, do you have any ideas about how to go 
about this? What did the man die of ? 

Student Price: | believe the most common causes 
of such sudden deaths are to be found in the cir- 
culatory system. These conditions usually consist 
of some kind of occlusion in the heart and some 
sort of rupture in the brain. Within the brain rupture 
of a vessel because of arteriosclerosia and hyper- 
tension may be the cause, or in some instances the 
rupture of a congenital aneurysm of the Circle of 
Willis will produce sudden death. As a rule the 
hemorrhage must be very extensive or involve some 
of the vital centers, as would be the case in the 
pons or medulla, for death to ensue immediately. 

Dr. O’Hear: What two vessels are often termed 
the “arteries of sudden death?” 

Student Price: The anterior descending branch 
of the left coronary artery in the heart and the 
lenticulostriate artery in the brain. 

Dr. O’Hear: What happens to these vessels to 
cause sudden death? 

Student Price: Usually rupture of the lenticulostri- 


ate artery and thrombosis of the coronary vessel 
on an arteriosclerotic basis. 

Dr. O’Hear: Mr. Allison, does the fact that this 
person was a white man, 6 feet 2 inches in height, 
and slightly obese help you at all in deciding upon 
the cause of this man’s death? 

Student Allison: It tends to direct one’s attention 
to the circulatory system. 

Dr. O’Hear: Quite true. What sort of circulatory 
trouble would he be likely to have? 

Student Allison: Hypertension with arterioscle- 
rosis and resultant coronary or cerebral artery disease 
with hemorrhage or thrombosis. 

Dr. O’Hear: We have nothing to indicate that he 
had any vascular disease or hypertension. What 
other cerebral pathology might account for it? 

Student Allison: Delayed hemorrhage or progres- 
sive hematoma following trauma is a_ possibility. 

Dr. O’Hear: We do not know anything about 
the possibility of any systemic disease that he might 
have had, but if such a disease was present, what 
external evidence might there be that would help 
in explaining this case? 

Student Allison: Purpuric hemorrhages would be 
of value. 

Dr. O’Hear: Purpura is a frequent terminal con- 
dition in what disease? 

Student Allison: Leukemia. 

Dr. O’Hear: Pathologist like to drag “red her- 
rings” across our paths and try to throw us off the 
track. Do you think the statement “No lymphadeno- 
pathy” is a red herring or a hint? What type of 
leukosis is usually associated with 
pathy ? 

Student Allison: Lymphatic. 


lymphadeno- 


Dr. O’Hear: Mr. Brunson, do you know of any 
other occurrence in the cranium that would explain 
this case? 


Student Brunson: A tumor in one of the silent 
areas cf the brain with sudden hemorrhage into its 
substance can produce sudden death. As regards 
thrombosis and embolism which have been previous- 
ly mentioned the former is not usually associated 
with sudden death and for the process of embolism, 
you would expect to find some evidence of general 
systemic disease. 

Dr. O’Hear: Where may the embolus come from? 


Student Brunson: It may come from vegetations 
or mural thrombi in the heart, from atheromatous 
plaques or ulcers, or from the lungs. Emboli from 
the right side of the heart can reach the brain only 
if there is a patent foramen ovale or interventricular 
septal defect. 
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Dr. O’Hear: Mr. Burdette, what may have hap- 
pened in this man’s pulmonary system to produce 
this picture? 

Student Lurdette: A massive pulmonary em- 
bolism can produce practically instantaneous death, 
but there is usually an apparent focus or history of 
operation, There is no mention of thrombophlebitis 
of the lower extremities. 

Dr. O’Hear: Is that all? 

Student Burdette: The formation and rupture cf 
an ancurysmal dilatation of a vessel within a cavity 
in the lung. 

Dr. O’Hear: There is something more common 
than that. Mr. Erwin, can you heip us out? 

Student Erwin: Sudden complete pneumothorax 
could account for his death. 

Dr. O’Hear: All right. Now, Mr. Guyton what 
else may have happened in this man’s thoracic cavity? 

Student Guyton: Rupture of a syphilitic aortic 
aneurysm with massive hemorrhage may have oc- 
curred, An enlarged heart with coronary atheroscle- 
rosis and old myocardial fibrosis may also have fail- 
ed suddenly without any demonstrable new pathologi- 
cal changes. A heart weighing over 500 gms. can 
fail suddenly without warning. 

Dr. O’Hear: Yes, that is perfectly true, no matter, 
what the etiology of the hypertrophy may be. Mr. 
Herbert, can you add any other possibilities? 

Student Herbert: Rupture of the ventricular wall 
on the basis of myocardial infarction which has 
produced weakening and aneurysmal dilatation can 
produce a dramatically sudden death. A massive 
hemopericardium can also result from a dissecting 
aneurysm of the aorta which ruptures into the peri- 
cardial sac. 

Dr. O’Hear: Mr. Horger, can syphilitic cardio- 
vascular disease cause sudden death? 

Student Horger: Yes, this is a comparatively 
common cause of sudden death. The syphilitic 
aortitis produces marked narrowing of the mouths 
of the coronary arteries with impairment of the 
coronary circulation. 

Dr. O’Hear: What about sudden death in syphilitic 
aortic insufficiency ? 

Student Horger: | wouldn’t expect it, unless the 
mouths of the coronaries were also involved. 

Dr. O’Hear: Mr. Marett, will you mention a few 
abdominal catastrophes that might explain his death? 

Student Marett: Rupture of a gastric ulcer will 
occasionally cause sudden death. I think we can rule 
out ruptured tubal pregnancy here entirely (loud 
laughter). 

Dr. O’Hear: I think we can rule out a ruptured 
gastric ulcer too, even though we have a very vague 
and incomplete history to go by. 

Student Marett: I agree, but it was just one of 
the things to mention. Rupture of a vessel into one 
or both of the adrenal glands can produce death by 
sudden adrenal insufficiency. There also might be 
a rupture of various types of aneurysm in the ab- 
dominal cavity, just as have been mentioned for the 
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chest. 

Dr. O’Hear: That's right. Do any members of 
the staff have anything to say? 

Dr. Kelley: I would simply like to say that the 
chances are that this man died of coronary heart 
disease. 

Dr. Pratt-Thomas: (demonstrating heart and 
aorta)—I think Dr. O’Hear and the students are 
to be congratulated for making such a complete dis- 
cussion out of so little. The short comings of the 
protocol were recognized and this case was not 
presented to baffle you, and certainly was not given 
with the idea that anyone would make an accurate 
diagnosis. It was presented to stimulate you to in- 
quire into the causes and mechanisms of sudden 
death and also because the underlying pathological 
changes in this case are interesting and unusual. 
Sudden death is an extremely interesting and often 
baffling subject which often cannot be adequately 
explained even after a thorough postmortem exami- 
nation. It is a subject about which much has been 
recently written and often has important medico- 
legal aspects. 

This man had a dissecting aneurysm of the aorta. 
Hlere you see that the dissection has separated the 
layers of the aorta, the adventitia and outer third 
of the media from the intima and inner two-thirds 
of the media, along its entire length involving the 
great vessels of the arch and the iliacs as well, so 
that they resemble two tubes instead of one. Here 
you see a horizonal tear in the intima and media 
measuring 4 cm. in length and lying from 1-2 to 
1 1-2 cms. above the coronary ostia. The dissection 
has extended down behind the mouths of the coronary 
arteries, and this is the most unusual feature of the 
case, for the pressure of the blood accumulating 
between the aortic layers has so compressed the walls 
of the coronaries just distal to their mouths as to 
produce the effect of a bilateral coronary occlusion. 
The heart was definitely hypertrophied weighing 
560 gms. 

As regards the production of these dissecting 
aneurysms, whatever may be said is still subject 
to debate. This aorta shows advanced atherosclerosis 
and this may have been a factor. You have all heard 
of the idiopathic cystic medial necrosis and more 
recently other degenerative changes in the aortic 
media have been described. These are beleived to 
be the basis for hemorrhage between the coats and 
eventual dissection. The intimal tears which usually 
accompany such dissections are now believed to be 
a result of the dissection and not the cause. Syphilis 
is not a cause of dissecting aneurysms and is believed 
to prevent their formation, although some dissecting 
aneurysms have been reported as occurring in the 
presence of syphilitic aortitis. 

There is no evidence that trauma played any role 
in the case, although the strain and excitement might 
have caused an elevation in blood pressure which 
caused the dissection to occur at this time instead 
of at a later date. 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President 
Mrs. Richard M. Pollitzer 
Greenville, S. C. 


Publicity Secretary 
Mrs. W. H. Lyday 
Greenville, S. © 


PROGRAM OF THE 
WOMAN’S AUXILIARY 
TO THE 
South Carolina Medical Association 
Columbia, S. C. 
TUESDAY, MAY 19, 1942 


8:00 p. m. Student Loan Fund Committee Meeting 
Mrs. L. O. Mauldin, Chairman, Mrs. T. A. Pitts, Co-Chairman 


8:45 p. m. Executive Board Meeting 


Mrs. R. M. Pollitzer, President, presiding 
WEDNESDAY, MAY 20, 1942 


9:30 a. m. House of Delegates 
11:30 a.m. Program Meeting 


Guest Speaker: Mrs. A. F. MeKissick, 


State Chairman of South Carolina Council of National Defense 


1:30 p. m. Luncheon 
5:00 p. m. Tea 


THURSDAY, MAY 21, 1942 


10:30 a. m. Conducted ‘Tour 


Hostess: Auxiliary to the Richland County Medical Society 


A MESSAGE FROM THE STATE 
PRESIDENT 


The seventeenth Annual Convention of the 
South Carolina Medical Association will be 
held in Columbia, May 19-21, 1942. The 
Auxiliary of the Richland County Medical 
Society will be hostess. A cordial welcome 
awaits each doctor’s wife. 

If we may judge by the reports which have 
come in, members of the Auxiliary have been 
very active this year. In spite of the fact that 
many physicians have been sent to camps, we 
have 259 members on roll—a few more than 
last year. 

It is gratifying to see how energetically our 
women have promoted health projects. When- 
ever called upon by the county medical society 
they have responded 100 percent. In Green- 
ville, at the request of the medical society, a 
wide educational campaign was conducted for 
the control of cancer. More than 2,000 people 


attended the seven meetings held, while many 
more heard the three radio broadcasts. After 
the campaign, seven local organizations ap- 
plied to the auxiliary for speakers on cancer 
control. 

Richland Auxiliary, at the request of the 
C. V. S. O., organized a Volunteer Service 
Group for Columbia Hospital which enlarged 
the library of the nurses home, placed maga- 
zines, hooks, and flowers in the library and 
clinic, made 174 pairs of curtains and, when 
there was a shortage of nurses, served four 
days a week in the clinic. 


Pickens Auxiliary, upon advice of their ad- 
visory council, requested and secured from the 
County Delegation a special fund of $300.00 
for tuberculosis work, and the city council 
gave an additional $25.00 toward the project. 
As a result of the efforts of this Auxiliary, 
the County Delegation appropriated $3,500.00 
for an Emergency Hospital Fund. 
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These are a few of the outstanding projects 
reported. Each auxiliary has sent in a splended 
report of work accomplished both on defense 
work and health projects. 

Much interest has been shown in nutrition. 
The members have not only informed them- 
selves on the subject but have held many public 
meetings, secured speakers for other clubs, 
taught classes, and distributed literature. One 
member arranged for a nutritional column in 
a daily paper and secured articles for it. The 
Auxiliary assisted in securing the passage of 
a bill by the Legislature requiring the enrich- 
ment of flour and margarine. 

The historian has secured many interesting 
biographies of deceased physicians who have 
lived in the counties in which an auxiliary has 
been organized. We regret that this valuable 
collection will show so few biographies of 
those splendid physicians who live in’ other 
counties of the state. 

The money for the Jane Todd Crawford 
Memorial Hospital bed has been raised. 

Student Loan Fund collections have ex- 
ceeded expectations. One auxiliary 
raised more than $150.00 for this fund. 

We extend a welcome to the members of 
our new auxiliary, Edisto, which is composed 
of doctor’s wives from the three counties of 
Orangeburg, Bamberg, and Calhoun. 

These reports are from only thirteen counties 


alone 


of our state. If all of our counties were organ- 
ized and each unit devoted itself to the in- 
terests of the South Carolina Medical Associa- 
tion and to the nation, we could more than 
double our usefulness as an organization and 
at the same time continue and expand _ the 
harmony and good fellowship which has bless- 
ed our association this year. 

MRS. R. M. POLLITZER, 

State President, 

Auxiliary, S$. C. Medical Association 


Dr. John M. Fleming of Spartanburg, has 
accepted a commission as Captain in the Medi- 
cal Corps of the S. C. Defense Force and has 
been appointed Medical Officer of Spartanburg 
Home Guard Unit. Dr. Fleming succeeds Dr. 
T. A. Phifer, who has gone to Stark Hospital, 
Charleston, S. C. in the regular Army. 
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Dr. Harry F. Wilson of Columbia was pro- 
moted recently to the rank of Lt. Colonel in 
the Army Medical Corps. 

Colonel Wilson entered the Army last July 
and was assigned to Fort George G. Meade, 
Maryland. He was later transferred to the 
War Department, Washington, D. C. 

Mrs. Wilson joined her husband in 
Washington last October. 


SUMMER DIARRHEA IN BABIES 


Casec (calcium caseinate), which is almost wholly 
a combination of protein and calcium, offers a quick- 
ly effective method of treating all types of diarrhea, 
both in bottle fed and breast-fed infants. For the 
former, the carbohydrate is temporarily omitted 
from the 24-hour formula and replaced with 8 level 
tablespoonfuls of Casec. Within a day or two the 
diarrhea will usually be arrested, and carbohydrate 
in the form of Dextri-Maltose may safely be added 
to the formula and the Casec gradually eliminated. 
Three to six teaspoonfuls of a thin paste of Casec 
and water, given before each nursing, is well indi- 
cated for loose stools in breast-fed babies. Please 
send for samples to Mead Johnson & Company, 
Evansville, Indiana. 


REEVES DRUGCO. } 
£ Just What The Doctor Orders t 
139 S. Dargan St. 
Phone 123 Florence, 8. 


RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR’S ORDERS 

505 W. Palmetto 


Phone 278 Florence, 8. C. 


We cooperate with the physicians at 
all times 
HUNLEY’S DRUG 
STORE 


286 King St. Charleston, S. C. 
Telephone 5541 
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